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SUMMARY 


The Community Health and  Develoapmert 
‘Reaching The Unreached’ CRTWY tries 
ta development  thrauagh head th 


initiative ay 
Lo reach peaple 
ME AGA Ee The Goals 
actively  dnvolve peaple and enable 
quahkhity af jae. 


Peano be 
Cee Lo 


them ain Ln prav ing thew 


Hangame Cassgociatiangs cf men and women is the means and the 
nucleus Of all health and development activities in the @eiaqht, 
The Cammrnity Health and 


threugh — a Phawe of 


Villages this preacqremme  aclelme aces, 
Deve Lapmer t praqgranne hag  cqare 


Af tag atian and reerachivectian in Ate evolution, 


This study 8 in response to the need felt by the CHD Cto 
know abet their evoaluchian, these pocesert «haku 


anc peri teas 
to the future to help plan ahead) - to be dane by an 


@x lernal. 
resaurce qgraup. Conetragnie limit quantitative agseaamenta anc 
the forus in an quadkitahive and pracess exploration. 


The villages chagen are remote and in need af health an d 
deve Lopmenck cious. Sancans af men and wanen are operat A CHV I 
and Ttunction fairly well with Limitations due- to 1 ace. 
circumstances. Village Health Workers are effective an m ino 
ailment management and are weld accepted by Che Commun. by ou 


C Ronn Baladisecre, ouaccus|s Ad Mean Shorey Paid 5 5 seventh “4 JO AM@AS crf c| eel 
The conclusions of the @ehud y pod iy ilera jaca 4. a LETRAS Ce wh ne 
rapport. credibility and an jtiative while Gerving in areas © 


$ o* - ° 
pep liam mechs. 


; A hee * pom pee ge ogg ae * os Ser an, “wy oon \" ny t : t Wr 
Mumeraus activities with emall resource ei SE Foc if can ei fe iy 
approaches, problems caf sangam dynamieas and a Need, 
Ci PL Ae, Mace Sek “ewe FOUN coe ' os fod Wort ale 


i : : ye oper pts Oe Gr aa . 7? 0 ea ss ” ech «33, ot yy = 
Lipp ach re) Mora beh Fiche a joan efforts are the cdiraw hack 20¢ 


bP’ cae jc 


Recomnendations are for focussed activity © PuULLing more 
| giahted.s. invealvement crt 
other departments of RT im the CHD effort, 


and ther qovernmentadl resources anc 


et for tes ota making the Gancemes Payee 


@xXpPlaring Laca l. 
methads of dacumentat Lon 


to help the CHD evolve relevant plans for the future, 


ti BACKGROUND 


The proaject ‘Reaching The Unreached’ CRTU) atarted in the 
year 2775 and registered in 1978 at G. Kallupatti,  Madurad 
rem le » 

Place 
led to the starting of a aemall base clinic facility and a 
Mobile chine hea surrauncding areas. This apread inta meeting 


Districts: kt ais an attempt to reach peapnle in the 


Unreached areas. The felt need af medical aid in this 


ether needs af the peaple, such ae housing, education, water, 


foster-fanilies For children, inceane generation — pragqrammes 
and ather soacieal welfare meee es a 


1) QRIGINS 


The community health programme started Later Cir 1st) 
wesioig healt bh aS an entry point for overall development — af 
+ hie communities in et qhit villages of this area. Tae 
volunteers fran RTU initiated a process of  cammurni ty 
arqanicakioar. The praqranmeae remained etagqnant dur wre 
‘1 PR 584 when these initiators left, and was restarted a r" 
1ee7 by the present manager of t he Communi ty Mer 1 ‘th 
Department CCHD). Th began with moar says ities : ec WG ta an 

jncorparating health meauaqe mi, «ric & Louidly an ive d ‘riches * 
® cammunibky health | programme . Cie! AGO se. f ‘kal: mnie thas 
traneformed inte a Community Health and Deve La pmen t 
nreagranne, and the  departinen eae CC eee a ee At ¥ ch 
2% jb etence at RTU, Two community organisers bye Ge a Cy 24 dee 
this department over the past three years ha b @ i bs ‘ ; < 
Manaqer whe hae been handling 4 hig praqranme Binge 


ariclecl 


Bit. 


hace br | 


ss) GOALS AND QRJECTIVES 


The gqoalks of this cammuity health and develo rmeerrt 
AS sta red in their pragress repark are 


praqgram 


TQ REACH QUT TO A LARGE HUMBER OF PEQE LIE 7M 
REMOTE VILLAGES AND ENABLE THEN TO) Tpremcve 
AMD STANDARD OF LIFE. WUOTH THETR ACTIVE 


HEALTH AS AN ENTRY ROTNT., 


DISTANT AMD 
THES QUALITY 
TIVO. VEEN T USSG 


This is aimed at building up of confidence and selft-= 
“& process of 


commen Village development threaudgh formation 
f(associakions) oF men and women, 


reliance in the villages and to initiate 


cut EP 1 C) GUNES 


PURPOSE OF STUDY 


Based oan a felt need af the community healkbth deperckment — erf 
RTL, the present parhicupahory ahucdy wag undertaken ha find 
curt the qualitative impact af the cammurnity hea hth program ain 
the @ight villages they wark dn. This participatory etucy ly 
an external resource qraup wes ta eee 


a) how the community health program evalveds 
In) ite present statues, and 


c)° to provide guidelines in planring the fukure. 


It. oe ) eee ben epechahiv «nated. that thas pean ti cd pactory 
interactive exploration of cammnity health an doo development. 
activities was intended ta facilitate the  cCammin ity hea 4 th 
department. Hence, this ehtudy focugsed an Coammiur ity health 
and not on other activities of RTU. Since base Line bene hme kk 
information was nak available, ai quant titative evaluation 
etudy was nat feanible., Therefore a& proce 5 8 cue A eri ee 
qualitative exploration study was un dertaken Wi. tli mars. a . 
emphacia an statielice, survey data, questioned. re” © Tia [hie 


available periodical reports cantainang qual titative data 


have heen reviewed, There were alea cane trein ts oft tam os! 
total time for the study heing seven daytin divided 2nce Wale 


blocks of twa days and ane af three clay 8 o 


> los 
hetlath 


a er eG oe +f. | “egos +e gen of At gen pee soa ag ong Weyl CSL \" 1 ay | 7 yes 
“es sypeseant ehudy was nah TOcwage cl) Cary ee an En dis 
rh ; 5 on “ he 


eatatue of the commnity in quantita tive terms, but : € 
proce deve lopment 
the same TO 


proces@. and relevance: of commurrity health arid 
(to enable peaple unders Land the importance cf 


imprave ther, quanity of lite> ariel 


adaplhed. 
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IV. EVOLUTION 


Tea 


one 
m2 


ee aie 


cChranglogically degserihbe the eveahlutien pattern s 


“*y" }- Paty ee % Dae ae so ge ch 5 a a cb ve «eee she dey ven + * ; ‘ H 
The @arliesakt ac t Iivity was the mobile clinic of MoT. 


Whisk be PL Sure this activity oe aan 
dees baad ‘I Lh OT Oy y GLlank villages WGI 
idan ta tied roe Wie LG Med Ly COMM bye health 
interventions towards overall id devel oapmmert The criteria 
: . P ae ~ © ves es » oo i ¢ 
for se@leching these villages were 


a ) hack of any : byes CQ tho oar development activi ty 
bl’ renokeness Pram cenhres ar 


development achivi ties: 

GC) heing small Cpapulation e2¢6€) and therefore menac as & cy 
ch) peaptle lage Lane re | predeamiran kily ba cluwearcd 7 ye | 
underprivileqed seatiang of gacilety. 


Sane ar the ariqinally selected villages were  dirappec 


fran the praqran and others added an depending an CH 


asaseaanents and village dynamics 


Forina kadar at local Heabth Cammittee and eeleatian cf 
Village Health Worker CVE). 


Formation of village level health coammi tle@e@a weg prec echerc 
by awareness budleing Por bere bth threeugh shreet theatre 
and public meetings. Thig here lth committee identified a 
These VHWea from eiqht villaqes were trained a t RTL For. a 
ere ef 15 dave. During 198o-846 The pragranmne Wea 
stagnant due ta reasons ma tichearly identifiable. The 
male health workers stopped pursuing Comlary thy health 
activities. Fv 19e7 when it restarted, female ov dd acne 
health workers CVHWes) were select ad fran each of eight 
villages and qiven a im ilar fifteen > day Lae ey LG) a 
Guidance and supervision af these VAs has been continuous 


mate health worker whoa was acceptable ta the cammtn ity o 


Eo <a gem pup oe ge pe ee a Cm erie 
Sangean Tormahiarn 


Sangam  segarately far men an d wanen af the village were 
For med a These gangans were inten ded ta be the hub af a id 


health and development activity. ALi adults were 2nVvs ted 
to. Jorn the sangamse, and those interested  Jjg@ined Lhe 


LAS Pie imar ite eta dk ied Apr gh BS — OW a mT Coe Wa i 
2 UE! w Sane of these gangane are reqieter ed and meme 


contribute a fee for Comma @* Pen Gla. VA" es 


Lawes We ae er ee Me cee ee Oe 


. Pex 


i 


an elaboration an the above fewk hens. 8 


Mage 3 


Bahagah iMenbers Were e@expecled to meek ak le ) 
acted ta Bet atleast can 


Once a Month 


5 oer a aoe ant. 432 % oO oa ‘ “+ os gee + eee *% pt, oF . 2.4 H 
tam digeuss local i¢eues and ta mabilise community 


were facilitated by the CHD tea utilize bath 


ee er Bd NRG: ee : : : 
for developmental achivitias These sang 
he obo hes ces Ad boat Sag, (oad Sen eek | Pa mn 


ackivi ties bm heahbth ane adea ather areges Lai kee bud ids 
z areas Like MUL da 


of roads, pravision af water and electricity, runnit 
he Rae ole “ten “ton “as he See ole —S " LAE } z. Ve) 


SU ppc 


ent P + ‘| 2 1 + ‘| 


fia th, 


(ica. AE KPI Me + . 9 
«Al vel 4) t| > 4 PES CAUL Coea ts | / yen y WEE Lrys I MLIMeEr | = j { ; ri ; t ; ee , 


no 
rc 


cf 


badwmadig. dnpraving trangportaian facilities and incame 


) OVPer a ‘t 4 oOnr AC sa ‘I \e 1 ‘tk + (etsy a a pe al + hyen COMMLN i a 


METHODQLOGY 
The present qualitative approach to evaluation cangiahed orf 
ad review of available recards 4 


bb) chigscuwes dean meth starr wk Wil, enicl Tiede Leve 


PLU Con Ley ae ees § 


co) diacussion with memhers of eandemn and morn sanqeam members 


of the villages 


d) abservations during field vigiteg and 


®) eliciting opinian fran nearhy health care delivery 


ACUEN CULES 


a) The records reviewed included the annual reper tea 
te funding aqenrcue ty reviews af past and future 
mobile clinic records: records at heal th 


reqietergy tradning praqrammes and their curcicudes chiar 


and registers maintained thy field ata ts 


epee 
' 


for the type of information and ¢ heir relevance 


Onegai’ comminity health activa ties. 


bh) Discussions were held at RYU with the Directors 
Direchoar a Manad@er, the hein community oucqean id & 
af medical demeartmerctk crf co IB aU ak the  fiedd Level a 
workerd, Kalwadi lheaches arc 
CME earner oe x traditional 
Lhe 


Village health 
Hone formad Education 
ariel informal focussed discussions with 
and athituded were conmdwe ted 3% 


, 


attendants « 
the people an thea wang be 


non threatening manmier . 


their office hearers ys ariel 


repo 


Calwadd ha’ 
bie th 
arid 


- yee 
eee, 


eee 


ped ar sea 
cantress. village 


‘, Ge 


he 


Aawie tant 
sears and staff 
bhve 


f''f' ‘ 


oh 


nor ee Areca 


Cc) Sangam epy eee Ve Eg : : 
ariel thea 


members were alae contacted in a similar manner 
views elicited on CHD and their staff, on san () Gs 
perc py dees pr ca Leas 


@ . . 
thier funchion ing ~ pr relation te 


ayy cl 


MS 


aan 


b ACL ee - és 


cd) Vigats tea the vill AQ@ Uncudele@e ss tiuel Yn the conditions cf 


a, ie geen CLAM CLEP SS 4 nutred tien 
pragrans ak Ralwacdis. NEE clagses and thes 
rappert between CHD ete and cemmurs i ty 


Prue Pe) a wer ter . Banh batiers. ko kehern 


quakity af 
MEMES 


@®) An interaction with the Medical Officer 


ariel Maca cal 
Superintendent at the hearhy referival centre 


| ¢ : at Backlaqundu 
(Leonard Hospital) consisted of identifying local disease 
patterns, availability of health care gervicea and 


a eo a ee eee patterns 
oF rAawtLiliwsa tion. 


The other camponente etucdied were lilbirary and head th 
aecucahiean resource maherialea, VAs kit, medical stores and 
Other units of RIC tneducding the medical department ain 
relation to CHD activity. 

In addakieny the CHO etaff participated readily and made 
avacd labile exishing. documents and alsa co-caper ated Wn 
a addi tier ad ioformatienn rec ued tec ny ote oe hud 


hima. 


RESULTS 


The results are presented ag a situational are lysis. at the 
Vil Lage eve dd and i Lhe 2 waiiowk  aechivi Liege cof thie 


cee} ary eect. Cy a 


1. the Village: 


The @iaht villages where the commun ty health department 
operahe 3 are. away from the main roa d, and relatively 
jnacceee a kihe. The papulation of these  v Llaqeg rangers 
hetween 28a ta 7a@@. The villages are in tuo clusters, 
with a qovernmeant health centre mear eve hoof the clue ters a 
Loca hed 5 at Genquvarpathi and Viralipa tti, The Govern man t. 
head th wc Kes vet LAO WIL LAG ee madre dy for 
immunization and family planning activ LtLES » eeogr enue , 
an nutrition are conducted under the Tamilnadu Inteqra ted 


Muteition Lapravenent Pragranne CTL Me) 


a . 


}" cA (} | " Pa 


In RTU built houses, ventilation ig good and thare de. nn. e : ; 
. Lhas Ae - : 3 1 AG TNEere 16 moe ¢ 
echulhas are LS bud ht away fram the Li Vine roc Eo a enen y Pep ng ke wuansimeraw Aye 
eee oka a; . Bigs S ICME ron than, wee dp has 
available data we found that illiteracy is high and ranges WwtkeZ ers . | 
between 48 ta FS % with a hidh a reap eaut t + peti to pe 
after the primary level ef education. Tne Occupation nr 
the people is mainly as agricultural Labeur 7 a Ea ca 
oharginal farmers and shepherds. Most houses are ihmicn 
| HOUsed. with ene ar two roams, nan-electrified and wit hy 90 
toilets. Even though potable water is available, it ; 
Sinadequate. Most primary echoole are within a distance crt 
iz King. Transpork and  ceammund catiarss arenes general. 
available, buat inadequate. Galwadi« organi ced bye FTL oe 
functioning where mat cavered by the Intergrated Child 
SDevelopment Scheme (ICDS). Mast villages do not have a 
cammunity television, cannaniy seen in ather villages in 


ad and load. 


peerrrrrn) Corerererrrererirrrrrrrr Trt ritt irre rr rit teri iret MC irre Tie irr tren rer ti rererrer iri irre 


rake natsaced 


‘i. 


The memberehip af the sanqamne in relatian te the toatal 
Village population varies hetween IG a ta 68 8 with a 
hiqher percentage af wamnen hedng sanqeamnm member campared 
bo Meno 


e 
e > SEU CL en, 


The percentage of attendance at meetings 3 


bn Men os mee tla 2 PMV Gs eh A oo 


ss in Women’s meetings el ee Bey et LCG). oy, 


® On an average one meeting per manth is held an ba thy mearys 
and womens sanqamia However, during harvesting «and 
planting seasons, meehings are irregular. 


‘ The gsangqame have been able to mokidigse peaple too ave. 

Various facilities through government schemes an areas 
3 of income-qeneratiorry, Mees electricity, water SUPPLY a 
and obtaining of pengions for welch o Sangam Leaders 
are given leaderehip training at RT periodical dy o 
{tt is to be noted that a major cantribution of RTU as an 
the area of providing housing facia ties which hes 
generated great interest and attraction among  sanqgeam 
EAI So 


LYeBa - Constructian ef 14647 FTL 
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: aa . PCM G3 2 & y Jaqiivan 
Rarewelil - ane ; 


ha Char’. 


Leese ~ Pe RT houses at Utchapat ti 


1988 - Distribution of Goats/ Buffaloes 7 


9897 ~—- Total El persang hene fisted fram 


3 Sheep oo for 
Inceme clerier ata cay 3 


Eehablishnent of sheep rearing society. 


| Govern mer t 
2 bene dre Luce rie ae PENS LCS for 
widows“e tree tliqhte and water tapes barewel da key 
RTU4Buf kala loans “dawahear wedldeedidgdqing Lar & 
aanchiaon/Sheep rearing eacLety formeatianz  Kaec 
reach Wl. claus Chaugh her * Narr d age threaugh 
aid/Cammnity halkd  canebructian formation crf 
peek bal kan comm thes Ac) ALTE Et female 
iifanticide’ Enid Fo) coeac carn treo. ward J. 


LY Sel «- RBullack arc a GG Grr Lec Loans 3 treet 


lights/hut e@lectrification/a Lad age Persone 7 
(reed at Winery formation oe ts Tor LP COME: 
qgeneration/tree plant ing alongside raad/roaad~ 

repairslink roads/ehed repa ire/saakaqe pol teenie 


threshing floars in the villages. 


1991 - Sheep rearing loans/bulloack car t loane/ loans Por 


pehty trades/ald age pens Lons/ borewe ll la /wa tere 
Tarik: vii th tape “mon thd» ee LT CLS ge CMEME 
gharted/threshing tLe cans tec tian ancl 


allotment cf heuer Fes o 


me pcok Lem ares a 


Apart fram mime pro bleme, wsualiy Foun Goth une 


qroupe., athers motecd were sa 


peaked when RTU houses were Cons tructed and 


leaders becoming carrugt and t eading ta dots of Wait 


in thens 

j } : Pe ey er er at hy > se 7 7 s/f 
Enthusiastic particinatioan Een sericea  — Qearrer’e L> 
warned 


Ch mics sa ee La ~ after the even ru f 

: 5 ce: abe pee, gue ve gen a> pyr ag fe fs “Ary au 
tnternal land and caste factors 4M tarfered with anges 
activa ty i 
Traditional caste hased elders whic  Marvage cd conv? 
felt threatened by the new sanqgeam Leader shi. po 


<3 
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PePerverrrirrerret) tit) ti ttt tt mee Peete eT Ter errr tee etter) 
A REPRE RATER ROAR OR eee en eee ences se heeenee 


Village Health Workers selected hy the Village Healt 
Cen Lbltee were WOMEN y <A Madore ad ty of whem we a rear " 1% i. 7 ; eh 
l bier y’ were | LYE a LNA La Lo tradning on cammun i { ey ae ro , 
rs a r 2 Whee kek Subsequent ren fires Neg CO ? ts a Poesy oe ‘ me : 
clarifications at periodic meetings are cantinwad nie : ws 


The VE bs are mabinoiy invelved in minar ailment treatment 
ase de ting ak RT'S makbile clinic and helping se ia { ait 
government healkth workers in their health  acki v ik se f 
They aleo are expected to vigit & families aida . a nf i d 
caonduck health ecducatian., : ik 


The VHWe are provided with a kat contagining medi canes for 
t rena ting miner ailments, which ig utilized toa treat 20 tea 
G@ cases an an average every manth at a Gubeidizged rate. 
They also utilize traditional heer lec. remecdile$ cud he 
canfidentiys an their qui anid tiakive. They recor ‘thie 
vital events af births and deaths with the help of a 
Literate. an honorarivun cf Re. 1l@@.@@ per manth ia  peaad 
toe them and this is qiven either by KRTU or gangams., 

We observed that the VHW is well accepted and hag a go cul 
rapport with the cammurnd ty o © review af the curred. Cullum 
ehowed that the contents were far toa tec hidcead anid 
voluminous to be covered in this shart per Lod a ecard 
keeping activity is inadecqua te due to their illiteracy. 
Being sangan meanbers, they a lso participate in all © ther 
gsangam activities, but are cong idered by the peaple as 


mainly health resource. 


cecbcsecenecoeseesatecseass se eeeeaseesentasesesesesese 


the mobile clinic operators twice a wee Ka On ‘the 
afternoons, effectively reaching @ac i OF 2 eight 

team congiete af the (CD 
persan “fran t he medical 
They pravide — Curd Live 
with a focus on Ante 


Villages ane e a month. «= The 
Manager, a canmurni ty OMAN BEM A 
department and the Locel VE, 

services to the whale populat LOW a 


and Fost-natadl care. 


ch} 


The recerds shaw that they see an averaae af 48 patient. 
a year per y Lhlage, anelucding ANC pak den en \ “ ned oe = : . 
Manik tearang 4M children. Medicines at «a i" ‘cick : hy f " 
rate are distributed, and Health Education i ints A aa fe r en 
gchecdules af the mobile clinie are very varia ts - , sgh _ 


hecause of dependence an availability of the 
transport of the team. ‘ 


Mead dy 


Var for 


The heakth records are minimal, while  theair ayde 0 Ve 
GN CUE red by acceunhing paeacmecur a > < dade oa ne sr - ! a 
pce che & Clear picture cof dise@agte patte rn 4 are rn 
discussions with the team and the local referral can t me 
indicated that the comman aiimentes are diarrhoea,  ehain 
(Be Anes y eye cigeagses and prohlems af  malmuat I" tien. 
Tuhberculosie and Jeprasy are two camman mage  prokd ems 
and these are treated with the help af governmental 
Pee OL CES o In cholera epidemics an the past, the CHD hes 
bean effective an taking the prakblen with gqoavernmenk and 


ther aqencies. 


Health Educeatian. 

Tr additian ta health education qiven ty the VAW an gd at 
the mohile clinic in a perseanalized manner, mags head th 
education programmes are canducted Gn an average of ance 
a month in each of the villages. This is mainly Lhieaugh 
iim shows and lide shows. Street theatre. puppe th Prcuares 
and drama are occasional events. Healt bh Education alsa 
forms a component of the traaning pragrammes al d oather 
meetings at ATU. Film shaws are popu lar with the peaple. 


Record a caus that the topics. cevered ric ducde 
Cooperation, Family Plann ing, Sanitation and My Lene a 


Nef «Ea ss a and uct tac. 


CONCLUSIONS 


Ln 


on 


See 


The RTs CHD department hag e@eatals Lighed a qood rappart 
with the community as well as the gavernmen t agencies 2n 


areas of health and development. 


% 
The formation and nurture of gsangans ha ena In Lec thes 


peercary |e hes begin to unders tand thear health ari 


deve Lopmen th paced ens and aleo e@evalve sane pC) Lt LCS ow 


Di i ee ee 


et uu 


< 
Oa 
ou 
7 u 
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A targe nunber of activities have heen initiated in = 
a heart gpan af time  inepite et NEAC LE : ' 
Cansequentise, there has heen a blurring of 
foous in their well-meaning efforts. : 


PeGOUr CeS . 
Clarity and 


Since the selection of vilages was hased on criteria of 
paver ty and under’ deve lopment , thie a Pe cer Chess 


Bae and 
activities af RTUeCHD have heen predaminantly welfare 
or Ler ted . 


The enthusiasm crf the angams seems tao plummet ag saan ag 
‘the dr immediate fell needs are mat fram @x hernal. 
agencies. This seems to blunt the potentiality af their 
imitiatives, im using ther aun regour ces. 

Curative efforts still from a major part of the health 
Prag ry AME while in development, “avenues for Lapping 
available resources are being efi ciently. explored. 


4 gis ote 


forctivencas ert mabile clinic is lows 


The VHW is well accepted by the peaple and functions 
effectively in activities alloted to her. However, her 


drab da ty to maintain effective recardgs., makes it 


difficult for the CHD ta make quantitative assesamen te crt 


health parane ters. 
Health Education remains largely an effart cf t hie = CD 


(with its myraid activities and meagre resaur ces) ancl hae 


nat received the attention it CLG EES 


RECOMMENDATIONS 


To effectively ¢etrengthen the ange ing are prc ere cd 


activities, the following recommen dahkions are macht 


Comminity Groaniseation and pauU.cd macnn s. 

Sangams have already lean formed. This vadua Ia Rc) disses : = 
rm eee) «e to be fostered and etreng thenecd Ww. t iy | TUE : Jas i 
Lraining/@x posure Ofe starr and sarig) aun Lead a us hi. P : 
Interactions inbetween FTL sanqgems <u) do others auteide 1% 
likely to help this process . 
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a. 


is the formation of smaller working groups in each 


The. large menherehip precludes intensive  «atudy 
wunders tar ding OF Lecal 2&eues., T hie Buc ces hecl 


04% Sarg am 
Leo take Up specific iagues. rlanned tradning Fer these 


groups with the help of experhigse will he of help, 


Fens and Womens Sangam need to meet Lage ther in addition 
ta individual gsanganm meeke, atleast lwice a year 
reviewing their activities in the interin period and tea 


avolve better courses of combined acthian, 


Fractical eolubtions to problems af  meeckinas ducing 
harvesting and plantings seagons are To he  evalved. 
@ogd. the executive comm ttlee“wor kane groups could akhempt 
to meet, or Cif this is found ta 220 impracthiecal) the 
meetings at these timed are suspen ded and the frequency 
inereased subsequently. 

Large berm Coun Mery cd Ye Doar are) ar al |). rele art 
development issues is ta be ind hiated and followed up by 


the Sayre sue a 


Froaper documentation ard rev jew cof past decigians @bCan 
will reninfarce This procedd. 
Flexor breery dh Seine for comprehengive feed-back ent. mercpuad aur 
intervals on decisions and praposed ac tions both at RT 
and sangam levels neede ta be e@eatah Lighed. 
Greater accountability and mechaniens for the sane ehoawld 
5 wigs 0 Re aMercap aie eke On ries a cs PEN Gat, 
be fostered by open exchange af an formation Gr hr ersCuue Ces « 


plans, activities. and achievements between CHR ane 
gangams at their mee hinge. 


officials ta Arig) aun 


tinvitation of lacal goavernmen aie 


Approapriahe etraheqies for headwih ancl (eve Guetta. 


to wtilize qavernmnen t{ health 


tooanle ehould be encouraged bho 
Maophe sehen tots fend 


H mm ¢* pian Pyrwen® ofe. Teper PONE CUP ek Le tes 
services more and male then es PCT EG 


* 


The coste-effoart- effectiveness of the mobile clinics wei 
be dinproy ec webby Alternative APP Chet ‘ mise we | rp 
decentralization and transfer of medical  « re si a” 1 : wre: 

. with reductian ert teameeizge and  uporading oe re wd : \ £0 . 
resources CVAW anc TRA) alee utilizin cy ceoy e I" rn sais t | ta " .: “i 


resaurces. This can be implemented on a phased manner 


ey prone pee ct: hi imeses eerie echucdy arf the mobile clinie 


component in Ceaine ct 


patient whilization of geervices fram within and cuteide 


the apecified villages; 


hours. persanrie Ll “mec toine/trangspoart/cags ts @Lk Cay 


ne” eae 


invelveca and 


areas of noneclinie active tied facilitated, needs ta be 


tre. uded in the fuchure plans. 


Liber e Tocal/tradi tional bree kee. mec) cones  éare Loe 
utilized as alternatives, allopa thie drugs pravided, nay 
he withdrawn in a phased Manners Caan Gengyl  Bengoate 
replaced wih Turner io “Heeimn LAV a for scald es 


treatment. 


Explore alternat jve sources af energy like bebo qa a gO ear 


cookers, solar powered street Lights, etc. 


See Pee © ae | ee re See pS eee ee 


Cevelopment oof simp). ified recording eye lems teatilered ta 


| | pie j ‘eee ey | eee, t? j 


the community as explain ec cin the are xure. 


The WHE TRASHFE andi tare Balwadi  teac heme end  thecder 
roan qoaovernment heal th resources are TO mee t. 
periodically an do evolve werk and) means ef implementing 


sanican check Lore « 


= Community aummerk for bea Genes. 


Formation af local working groups On health, Ge 
ef atleast five mem bere each fram the men eer) WCU GY 
aangane working tagqgether ag a team Ww (li be an Apo tart. 


Ler [a 


trained ta improve health 
gare manitoring «4 1. 
Ce Cap 


ad This group will be apecial dy 
be responsible 
function as ay ae 4:jv184 
other agencies for 


edicakioan ariel wii 4. 
health activ ities and 4 Leo 
kes interact with gqoverrninen tal and 


her) oe 


b) Yo explore wars and means of making the community 


selfoaupporting in terms of Tinance and other og 


resources o 


A, Health inteqrated with Developments 


A healtheecducation canponent de ho he dincerparated in ald 
training and ether proeqranies OF development beth ak RT 

and at the village level. This ia likely to make  peaple 
mare cansciaus and responsible Tor their cun health, 


& contributery health service (CHS) acheme cauld be 


Lin keel tio ancome-qene@racki cua pare cacpy gine a Tha 26 adn tence 


se eee 


hen pranate self-egua tenance Of lieadehh servile an hhc 
Village. 

et RT Level « atatr? fran abl departments are ha he 
sensitised and oriented towards The iinper tearice oF Cabh. abn 
deve Lemme t. aupyel eheowld lee encour acqed acl mx pec tech hon 
contribute to C.H. concepts in heir areas of work. 

ie a @tarting point, the medical department could Talke 
responsibility for all curative gaervices, and step inte 


areas of prevention anc health premoation an The wd aque: 
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where the cannnity health department is active. Add. 
health program can be jointly planned by these Tae 


denmar tnern hs . Similiar coonwerative effoar te can be pllanniecd 


with other departments ain Chea areas cf woo ka 


at creating awareness = among 
affect health and preenie TL 
health.  Lateracy needs rent 


Education for health aims 
peaple af all factors what 
positive lifestyles Tc ec chs 
be a pre-requisite Her GS a 
levels of illiteracy Wy thie 


Cone dder arm the high 
ee shawid ne akreng Lhened aril 


oes comets TO NI EIGN 
expanded with health a a THAN cen pervert a 


the village Te ie oe 
tuys ree pond bei dd ty i Gad 
Sane effort 


tn ongeing Mead th clic tc a 
ehould be trained ©, ta tae 
health education an the vil Lage « 


ehould be made ta educate the  workord 


elemenks af ccunmiari Cahors mied RAS wn 


aspechs of art 
‘ qreanys Ory thie 


2 Se te ee eeeeeteesh 8 = (EAR AARAR 6—0 NAB BARAAOARARRRDAABADDAREROANARANADOROARaBORACASAR =— Sanenheanne 


Lnchicperccnes gcse Leung e 


ad The VHEia knowledge hase to he increased. 


b) The ThAas in the village tea he trained and ANC and FNC 


made locally suetainable. 


e) Practitioners of indigenous syatems ino the village to 


he integrated inte the community heal bh precy aunimes « 


qo Froanate herbal gardens a8 par o- of kitchen/qardean 


a.) Pee ne a 


wae, and bhear eafftee tivity, etc. 


Fe CHW # VEHWSs 


Seacvesescsce -=§ Gese = eeeevonerseceresrs 


The VHb ic illiterate. Therefore func tional literacy ta 


te bee 
- 


tackle -sinple meaningtru if record leaping “understanding 
health mesgaqes and for he ther communications i te te 
“undertaken as part of. their fat aor PO Thedr tradrning 
aleo needs to be eimplified tea auwik their limited rate an 
miner ailment treatment an do more efforts put ain to 


preventive anc) parce tive health aspects. 


Their job specifications depen ding an ther Capea bilities 
their  tradning 


Hommnity neede ia to her mea de arid 


The VHble ekilile to be wupqire ded ta meet ald dace 1 manor 
Ailment reed. i referral sy atten ta hospital/healt h 
centre to be strengthen ec in the follawsaras 


ad Developing an affie ial liaisan between TWA CHD and 


government cr 


priate referred certs a 


weosee 


wei th hhc 


by) Enabling the WH to establish «a reagaprae &. 
conmtres of referrala an cl 


we wee © Wwe eae asd 


ge lec hing the 


Welle bkngwledge ta 
me Cus | Gs « 


a) UWpagracs Le bies iy 
for BpecL Trac | 


apprapriate re forral ce 


— | Sueqess th ons for #imphlifred, comprehensive , relevant 
in’ Ware recerd:-heeping to enable Tuthure planning. 


ee he ff ret) ister alloted to @ach villa ge only for records an 
health ~ to he kept at the village, accessible ta the 
CHD and sangam health working cgreeup for updating. 


3 ©, The first 26 pages of register to be kept ass ie cde flea 
= Levelee x Le) a COMP Ee her sve ar anya at focussect “hoped t y 


. fea. , dimmund sation anl “tba. ld bairths/PAC/SVital events 
ete.) 
q Sm, One paqe per Famils Fes r details eq... names of Family 


4 ember so use Pic “ky pe of house -ilinesses in members 
fohreanid ede sare. am ee  taciti iiae avec led from 
sarcgans ehina 


J, Start with families with AMC AR ACA Tamu 2ectoor Cer ea 
Gonkinuse with oiher gangan membera, Ther ricarieemen Ge ae y 
euch that aver a period af 3S ta & manthe, conplete 
Village records will be avaiilapie. This will agea 
form the hage-line date much reecdecd Four Tuture 


evaluations and planning. 
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_ ald Village name“addrege on Caver yh 


By FPaoe i - map of village (folded sheet can Ine precee herd) 4g 


7? Pane 2 to. 9 far index cet -fPanchly I name house cue r y 


Te ees 00 twee tee 


a) Fage iG ta 26 fer Cun poe ere de reece Ss 


e) Page 21 onwards ~ individual family recerds ~ One page 


per Family. 


as a | April! May June | duly etc. 
recardig | 


‘No. of children uiricler Val Mt yl yi 


ical AQG. 


of children yi th 
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children 
eted DET /OFY 
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a. of children completed JM 
ee 
booster dose 

an ie e 
Oe | of children in Balwada ya My i\\ 
OS er/r receiving supple~ JK 

oe nutrition, etc. 3 
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: Aprdl) May 


, : of mothers pregnant : JM \{ 


dume | duly 


[I l| 


AUGUST ELE « 


>. of mothers received 
pr vo. injectian [Il 


a live births | { (1 


Sia ck eh en a Oe en 
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3 - delivery a: r/, 2H, elke: 
. ahd delivery V/v/c Nie COV 
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